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tinent that lags behind upper income countries in the adoption
and use of information and communication technology. Whilst
Africa certainly has challenges with regard to technology
adoption, including low literacy levels and meagre individual
and national incomes, Africa is also a continent that utilises
ingenuity and innovation to overcome these challenges – often
leading the world in some technology spheres.
The advent of mobile banking is an example of challenging
environments leading to technological innovation. Whilst most
upper income countries rely on smartphones and ‘‘apps’’ to do
their banking, utilising the high-speed internet connections so
readily available in these countries, Africa does not have this
luxury. Driven by the demand for electronic banking, and
without access to advanced mobile phones or cheap and plen-
tiful internet bandwidth, Africa has, perhaps unwittingly, be-
come an example to the rest of the world in the development
of the mobile wallet. Customers deposit money through the
purchase of credits and can pay for goods or transfer money
just by using the receiver’s mobile number – simple, effective
and so popular, that by the recent estimations of the GSM
Association, in June 2012, mobile money transactions ac-
counted for 60% of the GDP of Kenya (the Groupe Spe´ciale
Mobile Association represents the interests of mobile opera-
tors worldwide).1
Healthcare applications in Africa are no different. Whilst
less glamorous and in many ways less functional than many
smartphone applications, the use of the short message service
(SMS or text) based health advice lines, anti-retroviral or TB
medication reminders and other applications have resulted in
an explosion in the uptake of these services – the barrier to up-
take is low, and the cost is minimal and, perhaps most impor-
tantly, the technology is handset agnostic due to the well
established and adopted technology of SMS services.
The term Connected Living has been described by the GSM
Association as ‘‘a world where consumers and businesses enjoy
rich new services across many different devices securely
connected to the internet via ubiquitousMobile Broadband net-
works’’. 2 This clearly goes beyond healthcare, but, critically re-Peer review under responsibility of African Federation for Emergency
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networks’’. These do not exist throughout Africa – so how does
Africa become a part of the Connected Living community,
whilst still living with the reality of low bandwidth connec
tions? Is this even relevant in countries where basic needs, such
as food and water, are not met with alarming regularity?
This may be exactly what Africa needs to address the pau-
city of health services present in most of its countries. Devices
used to take blood pressure, glucose, ECGs and other mea-
surements of a person’s health status can be transferred to pri-
mary care or specialist providers located remotely. Patients
could travel only as far as ‘‘Connected Clinics’’ to have their
health assessed. Those that need further assessment could then
be referred on to formal health facilities. This may seem imper-
sonal, but access through a digital platform may be better than
no access at all. These clinics could be connected via low band-
width connections to the internet to achieve their connected
status – they would incur no direct human resource cost which
would allow money to be spent on maintenance and further
rollout. Lay people or volunteers could be trained on how to
connect patients to the various monitors and to ensure that
measurements are recorded accurately, as well as report main-
tenance or other issues to the responsible teams.
Perhaps something this technologically advanced is out of
place in Africa and perhaps these Connected Clinics would
be viewed with suspicion and distrust for fears of security, cost
and the lack of face to face consultation. Or perhaps, like mo-
bile banking, the Connected Clinics will be hailed as another
African innovation made possible through the ingenious appli-
cation of existing technology in difﬁcult environments.
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